
Please print or type In the unshaded areas only 
(fii'—in jreas are :-u,iCed for lylite type, i.e., 12characters/inch). 

O -L auKfrtUt:, WrtXtK 
Form Approved O'diS No. 158-ROi 75 

FORM 

GENERAL 

U.S. EirtVIHONMENTAl- PROVeCTION AGENCY 

GENERAL JNFORMATION 
Cons.oHdated Permits Program 

(Hf^ad the fn<triictinns" bef'tre %tnrtin^.) 

"\ \ '\ \ \ V \ V 

us i:i>A uiicoRDs (:I:NTI:U RhdioN ,s 

I. EPA i.O. NUMBER 

T r~7i r 
TY) it 'i) <}),%''!•"S C r> — 

uA~rL'rf A.'.is 
\ \ X 
I. EPA I.D. NUMBER 

\ \ \^ X X \ V 
• 111. FACILITY NAME \ 
\. \. \ \ \ 
'^ACII 
* • «.! El • I 

LITY 
\ \ \ 

II. POLLUTANT CHARACTERISTICS 

C>SN»::RAt_ INST RUCTION'j 

If a preprinted label has been proeided, affix 
It in the 'iesinnated spoee. Review the inform
ation carefully; if any of it is incorrlct, cross 
throucjh It and enter the ccritct data in the 
appropria' • (ill—in area below. Also, if any of 
the preprinted data Is absent (the area to the 
left of the fabel space lists the information 
that should appear!, please provide it in the 
proper fill—in ateafsl below. II the label is 
complete and correct, you need not complete 
Items I, III, V, and VI (except VI-3 which 
must be completed regardless). Complete all 
items if no label has been provided. Reter to 
the instructions for detailed item descrip
tions and for the leqal authorizations under 
which this data is collected. 

•—ivsTsA: Y'-r-T-r— 

IMSTRUCTIONS: Complete A through J to datermina whether you need to submit any permit appiication forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis foliowing the question, Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of ho'd-faced terms. 

SPECIFIC UUESTIONS 
vl A?? K 'X' 

SPECIFtC QUESTIONS 
M.AWH 'X 

A. \i this facility a publicly owntxi treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

X 
B. Does or will this facility (either existing orpropoxe.il 

include a concaiitrsted animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2S) 

X 

Is this a facility winch currentiy results in discharges 
to waters of the U.S. other than those described in 
A Of B above? (FORM 2C) 

0. Is this a proposed facility (other than those detinbed 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 20) 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

X 

G. Do you or will you inject at thcTfacility any proauced 
water or other fluids w.hich are brought to the surface 
in conn-ectlon with conviiitional oil or natural gas pro
duction. inject fluids used for enhanced recovery of 
oil or natural gas. or inject fluids for. storage of liquid 
hydrocarbons' (FORM rl) 

T Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in
structions and which will potsntially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located In an 
attainment area? (FORM 51 

F. Do you or will you Inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quaner mile of the well bore, 
undergrountl sources of drinking water? (FORM 4) 

X 

X 
H. Do you or will you inject at this facility fluids for spe

cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geolbermai energy? 
(FORM 4) 

X 

X 

J. Is this facility a proposed statiomir/ source vihich is 
NOT one of the 23 industrial cat.egories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

III. NAME OF FACILITY 

SKIP 
I I T 

THE T' I M K E N 
I 1 1 I 1 1 I I i i I 

COMPANY 

IV. FACILITY 

A. .NAM.t et TITLE (loAl, (int. tt title) 
-I 1 T •—!—T—f—T—f—T 1—I 1 1 ! 1 1—I—I 1—I 1 1—T—i—I—I 1—i—i 1—I—1— 

C. J . S T R 0 M S K Y , .E.N. V. • C 0 N T . C 0 0 R. 

,o. PHONE ('area code & no.} ] 

1—r 
2.1. 6 

—T 1— 

4 3 8 
T 1 f— 

3 3 .3 3 

V. FACILITY MAILING ADOKESS i'e ^ h " -r-v,--;- r" 

A. STREET OR P.O. aOX 
I I T" j'** i I I I 1 ' j I I J 1" —r^i—I—I—r 

1835 DUEB.P:R AVE. 
I I I I I I i r 

s w 

—1—I—I—I—r—r 

CANTON 

B. CITY OB TOWN 
T—r—T—I—1—I— T 1—I 1 1 T 

C.STATE 

0 H 

D. ZIP COOC 
I I I I 

4 4 7 0 6 
T 

VI. FACILITY LOCATION 

A. STREET, ROUTE NO. OR OTHER SPECIFIC lOENTIITEH 
c 

5 
•• r 
1 

1 

8 
1 

3 
—r 
5 

• r "1 - T." r" 1 • 1 1 1 1 1 1 1 ' 

DUEBER AVE. 
( i 1 < 1 ' 

S 
i 1 1 1 1 t t t 

1 M . «s 

B. COUNTY NAME 

1 

S 
1 1 

T 
1 

A 
1 

R 
1 

K 
r 1 1 1 i 1 1 1 i t 1 1 1 i 1 1 1 1 1 

4* - 10 

I I I I I T 

CANTON 

C. CITY OB TOWN 
T—I—I—I—I—1—I—I—1—I—r 

a. 

0 H 

E. ZIP COOE 
I ! I I 

4 4 7 0 6 

F. COUNTY COOE 
jUjhpjmi 

EPA Form 3510-1 (6-80) coNriNue ON REVERSE 



VM. SJC CODES <'^-:///?/r.orf/cro/'pmjWrW T-•^. -V^'- V'V'::, v>' 'r''*\v ̂ '• '•'••' -

I I r 
J 3 1 2 

V I L 
WORKS 

B. SECONU 
"T—I—r 

' * « 
(specify) 

C. THIRD D. FOURTH 

"I—I—r — 
/ 

c. STATUS OF OPERATOR (t'rtlcr the appropriate letter into the answer box; if "Other", specify.) D. PHONE (.jrea codc & no.) 

F = FEDcHAL M " PUBLIC (other than federal or state) 
S - STATE 0 - OTHER (specify) 
P - PRIVATE 

P (specify) c 

A 
I I 

2 16 4 3^ 
1 1 i 

3 0 0 ) 
F = FEDcHAL M " PUBLIC (other than federal or state) 
S - STATE 0 - OTHER (specify) 
P - PRIVATE 

(specify) 

19 4« - !• 1» - Z>l it - J9 

) 

_r—r-r ispecij y; \ (specify) 

VIH. OPcRATO« !N 

A. NAME 

T—1—I—TT—I—I I I I I—r —1—I—I—I' I •!—i r 

'I HE TIM KEN COMPANY 
I "I r I I I I I i I I I I ' I I 1 

3. Is tno rtarna Mstad In 
Item Vlll-A also the 
owner? 

YES • NO 
66 

E. STREET OR P.O. BOX 

1 I [ i 1 I r"^i I I r r~i i i r*~T i i i i i I I i i i r 
1 8 3 5 D U E B E R AVE. S W 

F. CITY OR TOWN G.STATE H, ZIP CODE .X.,Na.ANLANqSifSi!f^: 
-S_ 

B 

i I -i 1 i 1 1 

CANTON 
1 1 i 1 1 1 1 1 

1 i . 1 1 1 I I ( 

1 r - 1 1 1 i 1 1 1 i 

0 H 
lilt 

4 4 7 0 6 
1 1 t t 

Is the (acility located on Indian lands? 

• YES CSNO 
52 

t» 4P 41 4a 47 ' - »l 

Is the (acility located on Indian lands? 

• YES CSNO 
52 

'u..* 

D. PSD (Air Emissions from Proposed Sources) 
T—f—1—I—I—I—I—I—I—I—I—r 

A. NPOCS fOischiiri^'es iO Surface ¥Vater) 
T—r—I—I—I—I—I—r 

3 I D 00021*CD 
J I ' I 

B. ulc (Underground injection of Fluids) 
"I—r—I—I—rn—I—I—T 1—T 

E. OTHER (specify) 
-1—I—i—I—I—I—I i •••I—I—i—T (specify) 

c. RCRA (Hazardous Wastes) E. OTHER (specify) 
C T I 

Ri 
i I I I I J f I I I I 1 
OHD004465100 

IIII1II11r 

I 11 I t.,, I I I I ,.i i I t 

(specify) 

Attach to this appiication a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where It injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

MANUFACTURER OF ALLOY STEEL AND TAPERED ROLLER BEARINGS 

Amount, 

PA;D 
0nt8 _£££!-> 

 Onto 

^^CElVED 

-5 IS85 

OHIO £P/I.|V,£ 0.0. 

iSTr£S7i;,c.T,o.... 
/ certify under penalty of law that / have parsonaiiy examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsibia for obtaining the information contained in the 
appiication, i believe that the information is true, accurate and complete, i am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME A OFFICIAL. TiTCE (type Of print) 

J. K. RAMSEY, CORP. SECRETARY 

B. -.ilGN ATURB / \ C. OA rE SIONEO 

1985/02/04 

COMMENTS FOR OFFICIAL USE 
c 

c 
1 1 i 1 1 ' 1 1 1 1 1 1 1 1 1 r 1 1 1 

PA Form 3510-1 (S-eO) HEVtRSF. 



5 C. Exoept ;or storm runoif, i&aks. or spills, ore any of Ihs discraryas described in hsms II-A or d intarmittiinl or sassonal? 

\ (complfti' Iho fuitoivinn table) .SBcti'jn III) 

J, OUTF-ALL 
^ MUMdriR 

.( (UseJ 

2. OPERATION/'.r; 
CONTRIBUTING FLOV/ 

. (1^0 

3. FREOUENCY 

a. n^ys 
PER WEEK 

(jaerif'y 

b. MONTHS 
PHR VEAH 

4. F'LOvV 

FLOW HATE 
(in 

. LON'i TKR» 

•AVfrWAiVH 

2. MAXIMUISI 
O m*l.r 

b. TOTAL VOLUME 
(ifjnciry 'jtiif.*} 

i. CONt* TC I 

A-V KRA.C ' 

* « M X i M I. 

OAII.Y 

C. DUR

ATION 

(in days) 

III MAXlMUfl 

A. Does on affluent gui/J«i|iae iimitation proniuigatC'd by £?A under Secbon 304 of the Clean Water Act oppiy to your facility? 

JQYES (comflUUf! rtem l/f-3J d-YO ffo to Section IV) 

B. Are the limitations in the app'icoble effluent guideline expressed in terms of production {or ot^cr meniiure or operadonj? 

(XI YSS (comolett Item ill-C) DNO to Section IV) 

C. If you answered "Yes" to item III-3, list the quantity which represents an actual measurement of your maximum level of production, expressed in the terms 
and units used in the applicable effluent guideline, and indicate the affected outfalls. 

I. MAXIMUM QUANTITY 

b. UNITS OC MXAHUMK 
(specify) 

2. AFFECTED 
OUTFALLS 

(list outfall number.t^ 

180,000 GAL. GALLONS STEEL PICKLING-WASTE PICKLE LIQUOR IS LIME 
STABILIZED PRIOR TO BEING PLACED IN SURFACE 
IMPOUNDMENT. 

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of wasM-
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, 
but is not limited to, permit conditions, administrative or enforcement orders, snforcemsnt compliance schedule letters, stipul.JTions, court orders, jnd grant 
or loan conditions. 

Qj YES fcompl^te the ^odoti^trtjif ta6/e^ []SNO f?o fo Item IV-a) 

1. IDENTIFICATION OF CONOiriON. 
AGREEMENT, ETC. 

2. AFFECTED OUTFALLS 

a. NO. b. souacts oe OKCHAROS 
3. BRIEF DESCRIPTION OF PROJECT 

4. FIM COM-
PLiAN^..--. OAT -

b. PTo-
JSCT'. . 

B. OPTIONAL; You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect 
your ctischarges! you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or 

planned schedules for construction. [^jMAFtK "js" IF DESCRIPTION OF ADDITION AL CONTROL PROGRAMS IS ATTACHED 

EPA Form 3510-2C (S-dO) PAGE 2 OF 4 CONTINUE ON PAGE 3 



PleHse prinl or tvp*-' in Ihn oisjy. 

POHM 

'I 

tHA J.U NUM itr* fc'>/?v from /Vrn / of Form /> 3.x: 
torrn Ai^ijro'/nd OMa rin. 153-,-!'j> -3 

NFOeS I 

i.:;M'y I -:M rAi. lypoTcyj no.-i -•.NCV 
At>"I.ICAriUM rCH PSH.MH TO OISCHAAOC WASTEWATER 

:»';f EXISTING iVIANUEACTUHlNG, COMMHHE^IAL, MINING AND SILVICULTURAL OPEHATICNS 
CodsoliiJdtfid P^nnits P-onnjm 

For each ourfatl, iisi the latitude and tonqitude of its location to the 15 jeuonds 'jiui the name of tns receiving water. 
A. OUTFALL 

N U M B E H 
fUsO 

0. LATITUOE C. LONOITUOE 
D. RSCEIVING WATETf? 

A. OUTFALL 
N U M B E H 

fUsO 1. u«o. •i. 1. MIN. •i. -iKC. 
D. RSCEIVING WATETf? 

40 45 46 81 25 55 UNNAMED TRIBUTARY TO HURFORD RUN 

*—•"—••' >1 .••*•—• M^..! ii^^iiii • i ••••. i,..^ I. ••" ••• :i»tj>*>?ry^i.iftgai-o»-i»AVi{wvJw*»<»iii»«.'Tii»'it»iiWQaw>ify>'»^M>fti^io*'TOi^'ataa 
IK FLOWS, SOURCES OF POLLUTION. AND TREATMENT TaCMNOLOCIbS V 

A. Attach 0 Una drawing showifiy the water UCAV through the facility. Indicate :ourcas of intake water, operations contributing wastewater to tne effluent, 
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average 
flows between intakes, operations, treaoneni units, and outfalls. If a water bal.anco cannot be determined /'e.j., /o/* cem/r? m/mViy jcf/WPtfs/, provide a 
pictorial description of the nature and amount of any sources of water and any collection or treatment measures. 

B. For each outfall, provide a description of: (1) All cperatjcn:* contriijuting wastewater to the eifluent, including process wastewater, janitarv wastewater, 
cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue 
on additional sheets if n*:c'.^sarv. 

1 . OUT-
rAUUNC 

riuo 
Z. OPERATIONtSj CONTRiBUTING ruOW 3. THEATMENT 1 . OUT-

rAUUNC 
riuo a. OPERATION (tiif) b, Avt;nAGe puow 

(itici'tda unir<^ 
ib. LIST COOES FROI 

a. DESCRIPTION 1 TABLi aC-1 

SIS-I 
* 

SURFACE IMPOUNDMENT CONTAIN 60,000 GAL/DAY DECANT FROM THICKENED LIMi; ! 
SIS-I 
* ING LIME STABILIZED WASTE STABILIZED SLUDGE 

SIS-I 
* 

PICKLE LIQUOR SLUDGE 

SIS-I 
* 

1 
1 
1 
1 

• 

R r p r 1 w r n n t L 11 V L U 

m -5 1965 

nwin fPA N F n n 
- uniu Lrn-n.C..u.u. 

OFFICIAL use ONLY (ef/'luent fiuideltneji suh-caiexoHe.-i^ 

CON rINUt UM rfEVcrlSE EPA Form 3b1l>2C 16-30) 

*SURFACE IMPOUNDMENT DISCHARGE - 1 
PAGE 1 Or 4 



•^^|lW^^v'^^lv'*»'^^•ify^-V^^^v•r^V•••y^*;^.^^-TV^''••'••i^l'.^,>^C•r?^».^^-• c-'vr-. i:-ri:!Vt'.l-ffi.if^y 
'V!l. 3l0L0Cj;CAl. I aXl'IlTY TESTING DATA v \-V; • ; /; ̂  A ^ I 

D') yoii navs any knovi; or rduaon io yuiievtj chat any biological test lor ac-jce or chronic toxicity has oeeii niaoe on any o/ your cJiccharj-.'S or on a " 
racoiwing water in reiatnin o your diicharge within the last 3 years? 

r_] '-'S ?iftenfi/'y the tesft.it a.-uf liescrfhe their purposes heloiv? NO ?ito to Section VIII) 

ivni-CONTftAQT ANALYSIS IN 

VVere ;jny of the analyses reporied in Item V performed by a contract laboratory or consulting firm? 

I ) ves (Uxt th*! nome^ £i<idre»ir. and telephone number of, and potfufonf^ 
oMoiy^^rd by, e>wh nuch iaborcfory or firm betoiu) 

l^NO (go to Section IX) 

• d. T?L'ei»MorTs O. POLLU?ANrs ANAUYZED 
(artfa code A no.) (iint) . A. NAME B. AOORESS 

RECEIVED 

fB -5 W 

OHlOEPA-N.tD.O, 

,tCE\VD 0 

iS 

t.D.O. 

^ - '.tl':'** :'.t 'S' "i" "if.I'eMi-'-.-A-'i. rV» •i.A.'t-".-:! A-r*'., '' •••f.;..- . . I. y IX. Ci.RTlFICATION^-^^^-^c.^v^.^ i..^.... I'fr'^i ri^ii'iii'ii-r^iiiVii iTi rnii'in V'IIM VI,i'i iiniV'iMS'I" iS'''i" -i' i lit'iV-tiY; ns ."i-iv V vniiir'-i i'^:!'i iri' iin\"ir i'"'ii"' i-i' 

/ canity under penalty of law that i have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquir/ of those individuals immediately responsible for obtaining the information, I believe that the in
formation is true, accurate and complete. I am aware that there are significant penalties for submitting faise information, including the 
possibility of fine and imprisonment. 

A. NAME at OKFiciAU riTi.e (tyim or print) 

J. K'. RAMSEY, CORPORATE SECRETARY 

B. PHONE NO. frtripa cod** A noj 

(216) 438-4010 

C. SiCNATUftE / / ) O. DATE SIGNED 

1985/02/04 
i 

EPA Hofin 36I0-2C (6-80) PAGE 4 OF 4 



QOMTINliEO FHOM 

EPA I.o. NUMBEHCL-OP.V frurn item 1 of Form 1) ^ ^ ^ . 'S^Cr) OOS'/'iSS 
'1 PAGE ? O/v O Fnrrn Approved QM3 No. 158-301/3 

Pi=LUEMTcHARAGTEFuj-Tics ';.-•''••y/i' - .- ^v' |V. INTAKE AND E 

jj A, S.St C: See Instructions before proc;MXiinq — Complete one set oi tables tor each outfail — Annotate the outfall number in the space provided. 
I NOTE; Tables V-A, V-8, and V-C are included on sep-arate .sheets numbered V-1 througii V-9. 

D. Use the space below to list any of the pollutants listed in Table 2c-3 of the in.structions, which you know or have reason to believe is dischartjed or may be i 
discharpad from any outfail. For every pollutant you list, briefly deiicribe the reasons you believe it to be present and report any analytical data in your 
po.ssession. 

1. POLLUTANT 2. SOURCK 1. POLLUTANT 1. SOURCE: 

Chloride Treated sludge MBAS Treated sludge 
SulfaLe II II 

Arsenic If II 

TDS If II 
Barium ft 

TSS n II 
Cadmium It 

Total hardness II It 
Chromium, hexav. II tl 

(as CaCO-) Chromium, total 11 If 

Fluoride •1 II 
Cyanide II II 

Nitrate II 11 
Copper It II 

Carbonate II II 
Lead II II 

Bicarbonate II tl 
Mercury " II 

Sodium II If 
Nickel II II 

Potassium tl ft 
Selenium II tl 

Magnesium It It 
Silver ft tl 

Calc ium It II 
Vanadium If II 

Iron ft If 
Zinc It tl 

Manganese 11 II 

Vr?OTi?JTIAi: DISCMAI^GH NOT COVEREFiv AN AUYSIS 

lect tl 

(3,NO (go to Item VI-B) 

A. Is any pollutant listed in Item V-C a substance or a component of a substance which you do or expect that you will over the next 5 years use or manufacture 
. as an intermediate or final product or byproduct? 

]Y£S ff"f ci; such pollutants below) 

B. Are your operations such that your raw materials, orocesses, or products can reasonably be expected to vary so that your discharges of pollutants may during 
. the next 5 years exceed two times tfte maximum values reported In Item V7 * 

J YE3Vcornple.'c Item VI-C below)' [^NO (go to Section VII) 

C. If you answered "Yes" to Item Vi-8, explain below and describe in detail the sources and expected levels of such pollutants which you anticipate will be 
discharged from each outfail over the next 5 years, to the best of your ability at this time. Continue on additional sheets If you need more space. 

EPA Form 3510-20 (6-80) PAGE 3 OF 4 CONTINUE ON REVERSE 



ITtM V-B CONTIfjUSD FROM FRONT 

1. POLLUT
ANT AND 
CAS NO. 

(if avaiUibU) 

2. MARK 'X' 3. '•-FFLUENT 4. UNITS i. INTAKE (opay!u.t) 1. POLLUT
ANT AND 
CAS NO. 

(if avaiUibU) 

a. ue-
PHS-
ilsNT 

b. a £-
uiev&c 

A«S> 

SK.-iT 

a. MAXIMUM DAIUY VALUE b. M AXIMMM 3 
(if at/a 

C.LONG yCBM AVRG. VALUE 
(u avi^iluhln) U. NO.Or 

ANAL
YSES 

a. CONCEN
TRATION b. MASS 

a, L ONG TERM 
AVERAGE NTALUE D. f^O.OF 

Ai>t.^L-
Y SES 

1. POLLUT
ANT AND 
CAS NO. 

(if avaiUibU) 

a. ue-
PHS-
ilsNT 

b. a £-
uiev&c 

A«S> 

SK.-iT U) 
CONCttNTHATION ( 2 ) A S » M 

cONCiiN rw.ATioN (2) MAali 
(<i 

CONC«NTH ATION (2) MA«S 

U. NO.Or 
ANAL
YSES 

a. CONCEN
TRATION b. MASS («) 

CONCCNTM AtlOH li) MASS 

D. f^O.OF 
Ai>t.^L-
Y SES 

0. Nitrojon, 
Total Organic 
ra. N) 

h. Oil and 
Greasu 

i. Phoaphoroj 
roa f), Total 
(7723-14-0) 

i. Radioactivity 

(1) Alpha, 
Total 

(2) Bata, 
Total 

(3) Radium, 
Total 

(4) Radium 
226, Total 

k. Sulfate 
(asSO.i) 
(14608 7 9-8) 

! ! 

1. Sulfide 
fas S) 

m. Sulfite 
fas SO3) 
(14265-45-3) 

n. Surfactants 

0. Aluminum, 
Total 
(742S 90-5) 

p. Barium, 
Total 
(7440-39-3) 

i 

q. Boron, 
Total 
(7440-42-8) 

r. Cobalt, 
Total 
(7440-4S-4) 

s. Iron, Total 
(7439-89-6) 

i 
5 

1 
t. Magnesium, 
Total 
(7439-95-4) 

u. Molybdenum, 
Total 
(7439-98-7) 

j 

V. Manganese, 
Total 
(7430 96-5) 

w. Tin, Total 
(7440 31-S) •• 
X. Titanium, 
Total 
(7440-32-6) 

•; V:, • 

EPA Form 3510-2C 16-80) PAGE V-2 COriTlNUt OiSi PAGe V - 3 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of 
this information on separate sheets (uss Uie iama format) instead of completing these pages. 
SEE INSTRUCTIONS, 

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2 C) 

EPA l.o. NUMBER (copy from Item 1 of f'onn i) 

Form Approved OMB /Va 160-fi0173 

i 
PART A • You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See inst.'ucticns for Edditional details. 

I. POLLUTANT 

2. EFFLUENT 3. UNITS 
(apx ijify if blank) 

1. INTAKE (optional) 

I. POLLUTANT a. MAXIMUM DAILY VALUE b. MAXIMJ^M I^^.V VALUE C.LONG VALUE 

d. NO. OP 
ANALVSEy 

3. UNITS 
(apx ijify if blank) 

R inNifiTPiJim 
b. NO. OF 
ANALYSES 

I. POLLUTANT a. MAXIMUM DAILY VALUE b. MAXIMJ^M I^^.V VALUE C.LONG VALUE 

d. NO. OP 
ANALVSEy a.CONCEN* 

rrtATiON 

A V r R A r> P V Al_WF b. NO. OF 
ANALYSES 

I. POLLUTANT 
(•1 {ij .exsi h) 

CONCfeCNTHATIOI-i 
{t\ MASS (r) 

CONCeNTl^ATION 
(l) MASS 

d. NO. OP 
ANALVSEy a.CONCEN* 

rrtATiON 
b. MASS (•) 

COrtCENTnATION 
{2) MASS 

b. NO. OF 
ANALYSES 

a. Biochemical 
Oxygen Demand : 
(tSOOt 

b. Chemical 
Oxygen Demand 
(CUD) 

c. Total Oroanic 
Carbon (TOO 

d. Total Suspended 
Solids (TSS) 

e. Ammonia fas N) 

f. Flow 
VALUE V Auue VALUE VALUE 

g. Temperature 
(winter) 

VALUE VALUE VALUE 

1 

U
 

o
 

VALUE 

li. Temperature 
(sumnterj 

VALUE VALUE V ALU E 

"C 
VALUE 

i. pH 

rdlNIMUM MAXIMUM M i 1 M U M j M AX IM U M 

STANDARD UNITS 

PART B - Maik "X" in column 2-a for eacti pollutant you krtow or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you ma.-k 
column 2-a for any pollutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional 
details and reciuirements. 

1. PPLLUT-
ANT AMD 
CAS MO. 

2. MARK 'X' 3. EFFLUENT 4. UNITS 5. irJT.^lKE: (.fp/ii.-fiut) 1. PPLLUT-
ANT AMD 
CAS MO. 

ci. ut-;. 
Llr.V r. s 

IS li• 
tain r 

b. UL-
wfv-.v a:. 

ALf-
r 

a. MAXIMUM DAILY Vf.LUE 
b. MAXIMt^M 3,^ VALUE C.LOWG VALUE 

tl NO. Of 
ANAL
YSES 

a. cortCEN-
Ti< ATJON 

b. MASS 

l,. LONG TERM | 
AVEWALE VALUE V. N a. 01 

Ai J .AL-
V£tS 

1. PPLLUT-
ANT AMD 
CAS MO. 

ci. ut-;. 
Llr.V r. s 

IS li• 
tain r 

b. UL-
wfv-.v a:. 

ALf-
r M 

COHCeiH Ttt ATtali 
L) M,., III 

c 0 c «• N T u A r f 0 f-: 
(i) MASS I') 

CONCENT.<A flON 
(e) MA»S 

tl NO. Of 
ANAL
YSES 

a. cortCEN-
Ti< ATJON 

b. MASS (.] 
C C NC c" .N VSeaTICi.^ 

(2) r.tAii 

V. N a. 01 
Ai J .AL-
V£tS 

3. BroriilJe 
(24959.G7-9) 

b. Chlorifti, 
Total ndsIcliiaJ 

c. Color 

tl. Fccal 
Colilorrt) 

*i. Kluofl'l*# 
(1uD£(4 4d 8) 

' 

r. Nitratd— 
Nitruo (as N) 

' 

EPA Form 3510-2C IS-CO) PAGE V-l CONTINUE ON KEVEhSE 



Please print or type in the unshaded areas only 
if ill—in areas ars spaced for elite type, i.e., characters/inch). 

-U iy ^ ! 

FORM 

GENERAL 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Permits Progrsni 

(Read the "General InntructionA" before srcrhnej 

Form Aporoved OM8 No, 158-R0175 

L EPA I.D. NUMSiiH 
'rrr"r--i 

H'f)" ' ~ D 
M 

"SEN'EH AU l.-<3T«ljcf UjiVi" 

If a preprintsd label has been provided, affix 
it in the designated space. Review the inform
ation .".arafully; if any of if is incorrect, cross 
thruu:;h it and enter the con act data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is abse.tt (the area to tne 
left of the label sos,:e //in the inlonmtion 
thai should, appeif), please provide it in the 
proper fill—in area/s/ below. If tne label is 
complete and correct,- yoo need not complete 
Items I, III, V, and VI fexcepr Vl-S which 
must be completed rsgardlessl. Complete all 
items if no label has been provided. Refer to 
the Instructions for detailed item descrip
tions and for the legal authorisations under 
which this data is collected. 

c -« a -i L I r £ .M s . 
\ \ \ \ \ 

, I. EPA f.O. NUMBER \ 
N \ \ \ \ 
\ "s S X x 

cMI. FACILITY NAME^ \ 

MAILING ADDRESS, 

\ \ \ \ \ \ 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine v/hsthor you need to submit any permit application forms to the EPA. If you answer "yes" to any 
.questions, you must submit this form and tlia supplsmantal form iisted in tha parenthesis follo'.ving the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the Instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 
•a A p '< ' X • 

SPECIFIC QUESTIONS 
MAHK '.X-

A. Ij- this facility a publicly owned treatment works 
, which results in a discharge to waters of the U.S.? 

(FORM 2A) 

X 

~C. Is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or 8 above? (FORM 2CI 

B. Does or will this facility (either existing or proposed) 
include a concentraiad animal feeding operation or 
aquatic animal production facility which resulli in a 
discharge to waters of tha U.S.? (FORM 2Q) 

D. Is this a proposed facility (other then those described 
in A or B above) which will result in s discharge to 
water.! of tha U.S.? (FORM 2P) 

X 

X X! 

, E. Ooes or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

G. Do you or will you inject at this racility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oi! or natural gas pro-

' duction. inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORIVI 4) 

X 
H. Do you or will you inject at this facility fluids for spe

cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J I. Is this facility a proposed stationary source wmcn is 
i one of the 28 industrial- categories listed in the in

structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affeth or be located in an 
attainment area? (FORM 5) 

X 
i. Is this facility a proposed stationary source wnich is 

NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may effect or be located in an attainment 
area? (FORM 5) 

TT I I I I rn 1 I 1 • 1 1 I 1 I I 1 I I I I I I I I 1 1 1 1 1 1 I I 1 1 I I I I 

1 t» - 14 -JC 

THE T I M K E N COMPANY 

IV. nACILiTY COINTALT .• r " • 'Y i'/f'iy ̂ i • - v-,'a'*- .- v. 

A. NAME i TITLE flasf. ?irjf, i title) Q. PHO.NE force code .ii no.) 
—1 1 1 f 1 f^-T ! 1 1 1 ! 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1— 

C. .. .J .. . .S .T .R.O M.S.K.Y. ,.E.N. V, , C 0 N T . C 0 0 R. 
—1—I— 

2 16 
—I—I— 

4 3 8 
t -•<» -

1—;—I— 

3 3 3 3 
>4 - •'4 

1 /; 

V. FACILITY MAILING ADDRESS I z. ' ̂  ;:i - „,. •. 
I - iWi - t'hi-T 1-; 11 • <1 T'kirV ir I I -in - irV •! I'l. m 'ir S -i n 1 >-f |I IM'S. '•.n-ulnVnin-tr'r-'i.f.^fl •••'"-T'Vf.-ViY J-* -d-r--l Vv-fitVAf ->• 

A. STREET OR P.O. 30X 
T—I—I—I—I—I—;—r—I—I—i—;—i—i—i—i—i—i—T—i—i—i—i—i—t—i—;—i—r 

1. 8. ,3. 5. , q fJ' 5 B i: R .A.v.ly .. , S, W. 

B. CITY OR TOWN C.STATE D, ZIP CODE 
c 

4 
1 1 i III t 

CANTON 
1 I 1 1 1 i 1 1 i 1 1 1 1 1 1 1 1 

0 H 
1 11 I ' " 

A 4 7 0 6 
s f« • 44 11 ' 4! 17 * ' . • • '51' 

VI. FACILITY LOCA l ION ^ •y' l-'iVfirir .Vrin iill'ri'-'WrVT''^T!'-rrr-"ri-;"-v-i-"-'- -isJli.-.y .' 

A. STREET. ROUTE NO. OH OTHER SPECIFIC IDENTIFIER 
~ I I I I T p I I 1 I 1^ I I 1 I 1 I I I 1 I I I I I P 

18 3 5 DUEBER AVE. SW 

I—I—I—I—T 
STARK 

B. COUNTY NAME 
1—I—III—I—I—I—I—I—I—I—I—I—I—r 1—r 

C. CITY OR TOWN 
T 111 1 1 1 I I P 

CANTON 
JJL 

D.STATE E. ZIP CODE 

0 H 
I I I I 

4 4 7 0 6 

F. tiouNV^ ddfae 
nie iUfmiuta), 

EPA Form 3510-1 (6-30) CON riNUE ON ricVERSE 



CONTINUED FROM THE FRONT 

VII. SIC dopes Id-digir in orfMro' 

JK. FIRST B. SECOND 
—t—r-T-^ 
3 3 12 • * -« 
li-

fspecir\'t 
STEEL WORKS 

n I r 

-I I t 

(sptcify) 

C. T H I >< D n. FOU»<TH 

r-r-| j-

_j I I 

•~l — J —;--^-

/' 
(specijy) 

1—I—I I I—r-j—1—I I I T-^T—r-T—I—r-i—I—rr—i—i—i i i i i—r—T—T—m—r 
THE TIMKEN COMPANY 

I I I I 
S. Is the neme listed in 

Item Vlll-A alsu the 
owner? 

YES • NO 

C. STAT'JS OF OPEMATOM fk'ntfr thi appropriate letter into the urijwtfr ho*; if "Other", specify.) 

f » FEDcrfAL M = PUBUC lather titan federal or state) 
S - STA FE O - OTHER (specify) 
P -PRIVATE sir 

(specify) 

o. PHONti (area code & no.) 

2 .1 6 
i 1 

4 3 8 
1 i 1 

3 0 0 0 
• M i> • if IJ - ii 

E. STREET OR P.O. BOX 

T r~i TT I i m I I I I I i I I i I I I I I i ! I r r~T 
1835 DUESER AVE. SW 

_ ..J 11 I j-

CANTON 
_1 I „ 1 ., I J L. 

r. CITY OB TOWN 

"T I I . I ' I I I T T -I i—T 1 1 1 1 T 

0 H • H. ZIP CODE 
—I—1—I T" 

4 4 7 0 6; 
J • • I 

Is the facility located on Indian lands? 

• YES NO 

• 
A. NPOES (Out:har;^e^ to Surface \^'atcr) u. PSO (Air Emissions from Proposed Sources) 

c T 1 8 t- ( 1 1 81 8 1 J 1 1 
3ID(} 0021*CD 

i. . 1 1 1 « . 1 1 t 1 1 

cl T 1 8 11111118 18 8 

• • . . 1 1 1 1 1 t t t 1 9 N 
8 t- ( 1 1 81 8 1 J 1 1 

3ID(} 0021*CD 
i. . 1 1 1 « . 1 1 t 1 1 9 P 

8 11111118 18 8 

• • . . 1 1 1 1 1 t t t 1 

B. i jic fUniiergrototd injecrion of Fiuids) i E. OTHER (specify) 
c. T I 1 • 1 f" 1 8 8 • 1 "1 8 1 1(1 

• . . 1 . • 

c T 1 1 1 I i 1 1 1 1 8 1 1 8 

1 t « t • 

(specify) 
9 u 

• 1 f" 1 8 8 • 1 "1 8 1 1(1 

• . . 1 . • 
9 

1 1 I i 1 1 1 1 8 1 1 8 

1 t « t • 

(specify) 

1 % la - la 's: t 7 ta - JO 

(specify) 

C.'ncti f\ (Kazardous Wastes) E. OTHER (specify) 
# cl T 1 I ' 8 i 1 > 1 1 1 1 8 1 \ 

io H D 0 0 4 4 6 5 1 0 0 
c T 1 8 8 11118 1118 1 (specify) 

89 R 
I ' 8 i 1 > 1 1 1 1 8 1 \ 

io H D 0 0 4 4 6 5 1 0 0 9 
8 8 11118 1118 1 (specify) 

n -s M » 7 i 1» • 1ft 1 3 •« 
t|i pen. 

t ; M 31 

(specify) 

Attach to this application a topograpnic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the loc.ation of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF SGSINEOS ,provide a brief 

MANUFACTURER OF ALLOY STEEL AND TAPERED ROLLER BEARINGS 

;P.A3-D 
0qt9 

I
 

RECEIVED 

F£3 -5 1385 

0H10EPA-N.E.D.0. 

XIII. CERTIFICATION WrucrronW 

/ certify under penalty of taw tfiat I have personally examined and am familiar with the Information submitted In this application and ail 
attachments and that, based on my Inquiry of those persons Immediately responsible for obtaining the Information contained In the 
application, / believe that the Information Is true, accurate and complete. / am aware that there are significant penalties for submitting 
false Information, Including the possibility of fine and Imprisonment. 

A. NAME a OFFICIAL TITLE (type Or print) 

J. K. RAMSEY, CORP. SECRETARY 

B. S»GNA rURE/N C. DATE SIGNEO 

1985/02/04 
COMMENTS FOR OFFICIAL USE 

~i—I—r'-i—I—I—r"—i—r T I I 1 i i 

_l I I I 

EPA Form 3510-1 (6-80) REVERSE O U.S. GOVEKNMENT PRINTING OFFICE; 19S0-.ijj.az9 6355 



Pleai« pririt ni tvp« in the nnsh/icfed ur"a» only. 

«% %, J 11 

0/4 nn s 9 Form Approv-id 0!d8 No, 158'801 73 

fOHM 

'F-
NFoei: 

IJ.j. i£N VI«O.MMENTAL PPO rKCTION AljEMCV 

APPLiCAtlOiN FOR PERM!r TO DISCHARGE WASTEWATER 
EXISTING MANUFACTURING, COMMERCIAL. MINING AND SILVJC'JLTURAL OFtRATiCNS 

ConsolidiitucJ Perniits Program 

For fffjch owtfali. list the lntitu(Je ind lonyitucie of Its location to th» nerirast lb seconds nnd thw naine of the r3c«ivinu water. 

^ T-T-^ R 

A . OU h e A LL. 
N IJ VI ,J E H 

itcit) 

rj. i-A riTuOK c. L. r> f; 1 r') o r: 
•. rr::ct.ivi.No vrATt.i (nr.:ni : 

A . OU h e A LL. 
N IJ VI ,J E H 

itcit) t. UX'J- 2. MIN. r ,. 1. I. ••. (S. 

55 

•. rr::ct.ivi.No vrATt.i (nr.:ni : 

40 45 46 81 2 s 55 GROUND WATER 

! 

II. FLOV^S, SOURCES CP POLLUTION, ANO TREATMENT TECHNOLOGiES 

A. Attach a linn drawiny showing the water how through the facility. Indicate sources of intake water, operations contributing wastewater to the aifluen 
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing avera; 
flows between intakes, operations, treat.Tient units, and outfalls. If a water balance cannot be determined (e.g., for certain mining ectivitirs). provide 
pictorial description of the nature and amount of any sources of water and any collection or treatment measures. 

B. For each outfall, provide a description of: |1) All operations contributing wastewater to the effluent, including process wastewater, sanitaiy wasiewdte 
cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Contini 
on additional sheets if necessary. 

I. OUT-
PACUNC 

(liltj 

2. OPSRATION(S> CON r^lfelUTING FUOW 3. TREATMENT I. OUT-
PACUNC 

(liltj a. OPERATION (list) b. AVERAGE FUOW 
(include units) a. OESCRIPTION 

b. LIST C*OfJ£3 FR 
TAHUvv 2C-t 

BIS-1 

* 

SURFACE IMPOUNDMENT CONTAIN 120.000 GAL/DA i DECANT FROM THTCKF.NKD 
» 
j -. 

BIS-1 

* 

ING LIME STABILIZED WASTE LIME STABILIZED SLUDGE 
1 
1 BIS-1 

* PICKLE LIQUOR SLUDGE 
i ' 

BIS-1 

* 

! 
{ 

( 

\ 
' • "1 

1 

} 
1 
1 

P r p r 1 w r n ^^cocivtU 

FES -5 (985 

DHio EPA N F n n 

OPFICIAU use ONLY (effluent guidelines sub-catexoriem . • 
1 

EPA Form 351I.V2C (6-80) 
^SURFACE IMPOUtNDMENT DISCHARGE - 1 

PAGE 1 Or 4 CONTINUE UN REVEH; 



COMTIMUSQ r-'nOM "r-HOSi 

G, cxtsaf Wr r.tornn fudul r. leuK:,, or ..pills, oro any o( thu tiischargus 'lascribed in Items I l-A or 3 inreiniittant or seasonal? 
I iS tcnmp.Vti; ihtt /'oitowitiif iable) 2^.NO itfn fo Hection III) 

I . OU T? 
NUMa£F{ 

HinV 

Z. OfSr? ATlOM/'jj 
CONTRIBUTING FLOW 

(Usi) 

3. -REQUKNCY 

;i. HAYS 

KEH WEEK 

.b. MONTHS 

PliH YEAR 
{upocify 
6V''rM;'c'|, 

4. FLOW 

a. FLOW RATE 
mvr»0 

. UONU TCRM 
AVB*^AU'i 

.•>. MAXIMUM 

b. TOTAL VOt.UME 
^SpPC//.V liUwl 'H'.it.t) 

1. LOflll TtfRM 2. MAXIMUM 
j.iAitr 

w DUR

ATION. 

(in, (faya} 

A. Does an ciMluent guidttlme limitation proriiuigated by £PA under Section 304 of the Clean Water Act apply to your facility? 
fJCves fcompiefe f.Vm III B) QNO (to to Section IV) 

B. Are ine limitations in the applioibie effluent guideline expressed in terms of production (or other rjieasurg of operation)? 
(Si (Lomplete Itetn Ill-C) ONO fi*o to Section IV) 

C. If you anstA^ered "Yes" to ltf:nri lll-B, list the quantity svhich represents an actual measurement of your maximum level of production^ expressed in the terms 
and Units used in the applicable effluenc guideline, and indicate the affected outfalls. 

I. MAXIMUM QUANTITY 
2. APPEcreo 
OUTPALLS 

(list outfall numbers) (specify) 

2. APPEcreo 
OUTPALLS 

(list outfall numbers) 

180,000 GAL GALLONS STEEL PICKLING - WASTE PICKLE LIQUOR IS LIME 
STABILIZED PRIOR TO BEING PLACED IN SURFACE 
IMPOUNDMENT. 

-

IV. liMPROVrMcN r.*^r 4^ ..... ;i- • •.< A?',;.;;. .•,._ jLjrYj_L..A.^';»l! - v-'.u. j , ..i • 

A. Arn you now r^noireil by any Fodarai, State or local authority to meet any implementation schedule for the construction, upijradinij or operation of waste
water treaimeiic equipmun; cr practices or any other environmental programs whicn may affect the discharges described in this application? This includes, 
bet is nor limited to, permit conditions, administrative or eniorcement orders, enforce.ment compliance schedule letters, stipulations, court orders, and grant 
or loan conditions. Q YES (compb'le the foUnwinti table) [^NO (go to Item IV-B) 

, lOENTIPICATION or CONOITION, 

AGREEMENT. ETC. 

2. ArFECTCO OUTFALLS 

a. NO. b. SOUNCU UN DI.CHAROC 
a. BRIEF OESCRIPTION OF PROJECT 

4. FINAL COM-

! •• 

3. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environir.nntel projects which may affect 
your discharjesi you now have underway or which you plan. Indicate whether each program is now underway or pl.anned. and indicate your actual or 
planned schedules lor construction. QMARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED 

EPA Form 3510-2C IC-BOI PAGE 2 OF 4 CONTINUE ON PAGE 3 



• CONTINUSD FROM ?AGH 2 

EPA l.u. NUM»rinjcopy from Item I of corm li 

O // O O -^-o </ ̂ '>7 
jr poooG> 7 /}D 

Form Approved CM.^ Ma. 158-R0173 

Jv. INTAKE AWO iF=LU^^iTCWAriACTEf^t;•iTICJ^.V/V• C; " f, ^ V : ,• .^ v:-.' • • '.i'•'.v' 

A. 3, & C; Seu insrnjctioiis befors procatni.n.) — Completa ona iot of fables for each outfall — Annotcita the outfall numbi.r in the fpaca .jrovid-ad, 
NOTE: Tables V-A, V-3, and V-C ara Incluii'ifl on separata sheets niiinburatl V-1 throufih V-9. 

D. Use the space below to list any of tha pollutants listed in Table 2c-3 of the instructions, winch you know or have reason to believe is discharged or may be i 
discharged from any outfall. For B"«ry pollutant you list, briefly describe the reasons you believe it to be present and report any analytical deta in your 
possession. j 

I. POI-UUTANT 2. SOUfJCE I. POt-UUITANT 2. SOURCE 

Chloride 
Sulfate 
TDS 
TSS 
Total hardness 
(as CaCO-) 
Fluoride 
Nitrate 
Carbonate 
Bicarbonate 
Sodium 
Potassium 
Magnesium 
Calcium 
Iron 
Manganese 

Treated sludge 
tt II 

II 

tt 

II 

II 

11 

tt 

It 

tt 

If 

II 

ft 

n 

II 

tt 

II 

II 

II 

I.I 

It 

II. 

•ft 

II 

II 

MBAS 
Arsenic 
Barium 
Cadmium 
Chromium, hexav. 
Chromium, total 
Cyanide 
Copper 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Vanadium 
Zinc 

Treated sludge 
II II 

II • 1 
II II 

11 II 

It II 

M • 1 

If It 

It 11 

II • 1 

II 11 

II .11 

11 tl 

It II 

It II 

7r>OTHNTlAL DISCHARGES NOTCOVERHO 3Y ANALYSIS 

oect that you will ovjr tht 

X)^NO fvri fo Item VI-B) 

A. Is any pollulcnt listed in item V-C a substan..:./ or a component of a substance which you do or expect that you will ovjr the next 5 years use or ri;.)nutacture 
as an intermediate or final product or byproduct? 

• YES flist all such pollutants below! 

fS. Are your operations such Chat your raw materials, processes, or products can reasonably be expected to vary so that your discharges of pollutants may during 
the next 5 years exceed two tiines the maximum values reported in Item V? 

n YES (complete Item Vl-C below) XSNO fso to Section Vlf) 

C. If you answered "Yes" to Itam VI-3, explain below and describe in detail the sources and expected levels of such pollutants which you anticipate will be 
discharged from each outfall over the next 5 years, to the best of your ability at this time. Continue on additional sheets if you need more space. 

EPA Form 3510-2C (6-80) PAGE 3 OF 4 CONTINUE ON REVERSE 



CONriNUfeU rROM THH PRONT 

jVll. aiOLQGICAL TOXICITY TE;iTI,NG DATA , ••;.•• '"v.. ' 'I:/-- '•''"'•.• ) '''V'', v. !' " T 

tJo you h'a\.>! any knowledja or rHdsoo io beiiovt! that jny biolo.jicoj tust for <icut<i or cfiroriio toxicity has baeu niacla on any of your di^chafjcs or on j 
recttivlny watar in rslation to your discharya within the last 3 yean? ~ *• 

[31 /2S (ulenlify the te!it(<) nnd tie.icrihe their pur;jiiM.i below) (XO to Section VJIl) 

fe. • •* 
RECEIVED 
FEB -5 19B5 

OfflOEPA-fl.ED.O. 

VM^CONIBACT ANALYSIS INF0nMATI0N"'»S»|S^K°"CS»55IKfH?'¥SaW'f'5S5ap?l?SS^^ 
Were f.ny of the analyses reported in item V performed by a contract laboratory or consultiny firm^ 

NO (go to Sacfiort IX) Pj YES (U-it the name, addre^.% and telephone number of, and pollutants 
analytied by, each nuch laboratory or firm below) 

A. NAME B. AODRESS (area code & no.), 
o. POL-UUTANTTANAUYZEO 

/ certify under penalty of law that / have personally examined and arn familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the in
formation is true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and Imprisonment. 

A. NAME A OFFICI AU TITLE (typr or print) 

J. K. RAMSEY, CORPORATE SECRETARY 

B, PHONE NO. (artfu code. Se no,) 

(216) 438-AOlO 

C. 51GNAI 

A 
U. DATE SIGNED 

1985/02/04 

=PA Form<}S10-2C (6-80) PACiE 4 OF 4 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of 
ttiii Information on separate sheets fa;? tho Sinie fcrmati instead of completing these pages. 
SEE INSTRUCTIONS. 

ePA i.o. NUMBER (copy from Item I of Form I) 
3 X OOOOO / 

Form Approved 0MB No. tC3-F0173^^ 
jirTFAL.d7iu. 

V. INTAKE AND EFFLUENT CHARACTERISTICS (conr/nuod from p.ige 3 of Form 2 

PART A - You must provicie the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

I. POLLUTANT 

2. fcCFTLUENT 3, UNITS 
(spocify if blank) 

4. INTAKE {uptionalj 

I. POLLUTANT a. MAXIMUM DAIUY VALUE b. MAXIMLJM 50 11"*' VALUE 
fir uuivl.itfiaj 

C.L.ONG VAUUE 
d. NO. OF 

ANALYSES 

3, UNITS 
(spocify if blank) 

r. 1 r. M n T-- M 

b. NO. OF 
ANALYSES 

I. POLLUTANT a. MAXIMUM DAIUY VALUE b. MAXIMLJM 50 11"*' VALUE 
fir uuivl.itfiaj 

C.L.ONG VAUUE 
d. NO. OF 

ANALYSES a.CONCEN* 
TRATION b. MASS 

A N.' r H A r. F V AL UF b. NO. OF 
ANALYSES 

I. POLLUTANT 

(•J (2) MASS (2) »tA»t Id 
CONCa'NTftATION 

(z) MASS 

d. NO. OF 
ANALYSES a.CONCEN* 

TRATION b. MASS {•) 
CONCKNTniATION 

(2) MASS 

b. NO. OF 
ANALYSES 

J. Biochemical 
Oxyo«ih Ddfnand 
(UOD) 

b. Chemical 
OxV9«3h Demand 
(COI;) 

c. Total Organic 
Carbon (TOC) 

J. Total Suipended 
Solids (TSS) 

a. Ammonia (as N) i 
1 

f. Flow 
VALUE VALUE VALUE VALUE 

0, Temperature VALUE VALUE VALUE 

0
 

0
 VALUE 

-

n. Temperature 
(aummerj 

VALUE VALUE VALUE VALUE 

i. pH 
M I N 1 M U M M A X t M U M M i N 1 M U M N: A X1M u f.i 

STANDARD UNITS 

PART B - Mark "X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to he absent. If you iitark 
column 2-a for any poliutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional 
details and requirements. 

1. POLLUT
ANT AND 
CAS NO. 

(if ai^ailablc) 

2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (option.:!) 1. POLLUT
ANT AND 
CAS NO. 

(if ai^ailablc) 

a. t,g-
utev e L. 

»'0 .i-
ShMT 

b. tee-
-iCVjfl. 

Ate' 
SbNT 

a. MAXIMUM DAILY VALUE b. MAXINJ^M 2}j VALUE C.LONG TERM AVftO. VALUE 
(tr auaifahu) d.NO. OF 

ANAL
YSES 

a CONCEN
TRATION b. MASS 

8. LONG TERM 
AV ERAC E VALUE b. NO. OF 

ANAL- • 
V'jtiS 

1. POLLUT
ANT AND 
CAS NO. 

(if ai^ailablc) 

a. t,g-
utev e L. 

»'0 .i-
ShMT 

b. tee-
-iCVjfl. 

Ate' 
SbNT (•) 

CONCt.NTHATION 
(2) MASS Id 

CONCteK TR ATlOfJ 
l.:J MASS 

(>) 
CONCCNTtf ATiON 

(2) M ASS 

d.NO. OF 
ANAL
YSES 

a CONCEN
TRATION b. MASS (>) 

CCNCU'NCMATION 
(2) M^SS 

b. NO. OF 
ANAL- • 
V'jtiS 

a. Bromide 
(249b9-C7-9J 

0. Chlorine, 
Total Residual 

c. Color ! 
1 

d. Fecal 
Conform 

1 
i 

a. Fluorldo 
{10984-48 0) 

• 
i 

f. Nitrate— 
Nftrlta (as N) 

EPA Form 3510-2C (6-SO) PAGE V-l CONTINUE ON REVERSE 



I. POLLUT 2. MAHK 'X- 3. EFFl,U£NT 4. UNITS 5. lNTAK.£,f^^;L^>itJ/; 

ANT AND 
CAS NO. 

I'll auuituLtil) 

a. wa-
LitfVeL 

&l£NT 

b.uti-
ulttV eC a. MAXIMUM DAILY VALUE U. MAXIMUM 30 DAY VALUE 

(tf QiaildhlL') 
C.UONC VALtTE d. NO OK 

AN AL' 
VSES 

a. cONCEri 
T»? ATION 

K Ik.l A cc 

a UfiNO TtWr.i 
AVtF<AC-E V AULE 3. Na. c 

A N L 
V YifcS 

ANT AND 
CAS NO. 

I'll auuituLtil) 

a. wa-
LitfVeL 

&l£NT sefMT (>) 
CONCKNTHATION 10 MAS* ii) 

CONwSNTH ATtOH (») UXSS C..3NCk. f^TRATiaN Iz) MASii 

d. NO OK 
AN AL' 
VSES 

a. cONCEri 
T»? ATION Li. M .A 99 (>) 

CONCC^rsTr^ATION 
( Z ) M >> S ia 

3. Na. c 
A N L 

V YifcS 

g. Nicrogen, 
Total Orgdiiic 
1 tt.- "N a 

h. Oil and 
Graasa 

i 
i. Phoiphorus 
lus T>, Total 
(7723-14 0) 

! 

i 
j. Radioactivity 1 
(1) Alpha, 
Total 

1 
} 

(2) Bota, 
Total 

(3) Radium, 
Total i 1 

(4) Radium 
225, Total 

1 

k. Sulfate 
fua SO.,; 
(l-l803-79.a) 

1. Sulfide 
(as S) 

f-
m. Sulfite 
(as SO J) 
(14265-4S-3) a-

1 

n. Surfactants 

0. Alutninum, 
Total 
(/429.e0-5) 

I 
j 
1 
J 

p. Barium, 
Total 
(7440-39-3) 

" i'"- ; 
1 •' . 

q. Boron, 
Total 
(7440.428) 

! 

r. Cobalt, 
Total 
(7440 48 4) 

! A 

1. Iron, Total 
17439-89 5) i • 
t. MaQnesium, 
Total 
(7439 95-4) 

i 
J 

u. Molybdanuin, 
Total 
(7439-93-7) 

V. Manganeso, 
Total 
(7433 06-5I • 

w. Tin, Total 
(V44Q.3I-5) 

X. Titanium, 
Total 
(7440-32-6) 

I - « 

I*' 

£FA Fufm 3510-2C (S-UO) PAGE V-2 coNTiiJUE ON PAGE V 



^XDOOOCP ! 

LIME STABILIZED 
WASTE PICKLE LIQUOR 

SURFACE 
IMPGUNUMENT GROUND WATER 

^^CEIVED 

'5 ms 



,'//// n ir-'j5 ore :ojcea fcr enre r/oe. i.e.. 12 

FORM 

GENERAL 
1, ^->'EPA 

TTT. 

I. .NVinONMENTAU PROTECTION Al-ENCY 

GEMERAL INFORMATION 
ContoUdand Permia Prxagram 

(Rtad tht "Centnl Inttnictiont" b^Torr »tarting,i 

\ \ \ \ \ 
I. EPA I.D. NUMBER 
\ \ \ \ \ \ 

\ \ V 
^111. FACILITY NAME 

V. 
\ \ \ 
FACILITY 

\\ 
MAILING ADDRESS^ 

K \ \ \ \ \ ̂ 

-n 
OENERAC INSTRUCTIONS 

If a praprintad label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of It is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent Ittie ana to the 
left of the label space Utts the informatiod 
that should appear!, please proyide It In the 
proper fill—in areafs^ below, U thie label -is 
complete and correct, you need not complete 
Items I, III, V, and VI (except Vl-B which 
must be completed regardless]. Complete all 
items if no label has been provided. Refer to 
the -instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. - • -•. • 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA If you answer "yes" to any ^ 
;questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column l 
Tf the supplemental form is attached. If you answer '"no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section • of the instructions for definitions of bald-faced terms. -v 

SRCCiriC QUESTIONS 
MAR,IS ti-

SPECIFIC QUESTIONS 
'^ARK -X-

A. Ii this facility a publicly owned traatmant works 
' - which results in a discharge to waters of the U.S.7 

(F0RM2A) • 
X 

B. Does or will this facility (either existing or proposed) 
:: .'Include a concantrsted animal feeding operation or 

aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 28) 

C. Is this a facility wfiicn currently results in discharges 
' to waters of the U.S. other than those described in 

A or B above? (FORM 2C) 

0. is this a proposea facility (other than those described 
in A or B above] which will result in a discharge to 
waters of the U.S.? (FORM 2D) 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) X 

G. Do you or will you inject at ttiis raciiity any proouceo 
water or other fluids which are brought to the surface 
in connection with conventional oil or..natural gas pro-

. ' duction, inject fluids used for enhanced recovery of 
oil or natural gas, Or Inject fluids for storage of liquid 
hydrocarbons? (FORM 4) • • - • " 

T Is tnis facility a proposea stationary souru wnicn is 
one of the 28 Industrial categories listed in ttie in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean. Air Act and may affect or be located in an 
attainment area? (FORM 5) 

ill. NAME OF FACILITY 

F. Do you or will you inject at this facility Industrial or 
municipal affluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus-
ticn of fossil fuel, or recovery of geothermal energy? 

' • (FORM 4) . , . • , 

J. Is tnis facility a proposed nationary source wnicb is" 
NOT one of the 23 industrial categories listed in the 
Instructions and which will potentially emit 250 tons 

. per year of any air pollutant regulated under the Clean 
-- Air Act and may affect or be located in an attainment 

Brea?(FORM5) 

X 

A. NAME a TITLE flofl, lint, A title] 
~i I I I I I I I I I I I 1 I I I I I I I I I I I I I I I r 

W.E. LACURE ENV CONTROL COORD 

B. PHONE forea cade & no.) 

4^8 

i V. FACILITY MAILING ADDRESS 

I-

1835 DUEBER AVE -SW 

B. CITY OR TOWN 
T—I—I—I—I—I—I—1—I—I—1—I—I—I—r "1 I 1 1 1 i 1 I r 

C.A.N TO N. 

I VI. FACILITY LOCATION 

C.STATE D. ZIP COOE 

—I—I—I—r~ 
4 4 7 0 6 

1" 
A. STRCCT. ROUTE NO. OR OTHER SPECtriC IDENTIFIER 

G 

5 
• "1 1 

1 
i 

8 
1 1 

3 
1 * 1 1 1 f 1 1 i 1 1 f 1 

5 DUEBER AVE 
till 

S W 
i i 1 1 1 1 1 1 

« « • «• 
' * B. COUNTY NAME 

j i 1 i 

S 
1 i 1 

T A 
1 i 1 1 1 1 t 1 1 1 i ; 1 

R K 
1 1 I—T • 1 I 

• • • r« 

C. CITY OR TOWN 
~ r I 

CANTON 
I I I 

0 H 
—I—I—:—I— 
4 4 7 0 6 

FFA Form3S10-T (Rev. KLSOI CONTINUE ON REVERSE 



VII. SIC CODES i4.d,g,t. in order of 

A, riRST B. secoNo 

7 
t f 1 

1 i 
3 3 12 FURNACES, STEELTORKS , 

r>/->T T f TT "Y C > rr " ^ r* 

"t| 3' 5' 6* BALL & ROLLER BEARINGS 
• « 1 1 a . t * 1 

C •1 I I 
C. THIRO 1 O. FOURTH 

t C j 1 » » liagf-iIVt 

S. I> uia nam* linad In 
Itam Vlll-A alio Uia 
ownar? 

ETYES • NO 
«• 

A. NPDES (Discharges to Surface Water) •. PSD (Air Emissions from Proposed Sources) 
c T 1 1 i 1 i 1 i 1 i 1 1 i 1 

OH0004219 
C T 1 i i i i 1 1 1 1 1 i i 1 

9 N 
1 i 1 i 1 i 1 i 1 1 i 1 

OH0004219 9 P 
t« 1 t7 ta - JO 1 9 l« t J 10 • JO 

B. UlC (Underground Injection of Fluids) E, OTHER (specify) 

- 1 ^ t i t 1 1 i 1 i 1 i 1 1 1 c T t 1 i 1 1 1 i 1 i 1 1 1 J {specify) 
9 U 

i t 1 1 i 1 i 1 i 1 1 1 

9 
1 i 1 1 1 i 1 i 1 1 1 J {specify) 

• t 1 ta I J 11 - 3« It tt If It • 30 

{specify) 

c. RCRA (Hazardous Wastes) E. OTHER (specify) 
C T 1 1 : 1 1 i 1 1 1 1 1 1 1 1 1 

0. H. D. 0. 0. A. A. 6. 5. 1. 0. 0 
c T 1 1 1 1 i i 1 1 1 1 1 i 1 1 (specify) 

9 R 
: 1 1 i 1 1 1 1 1 1 1 1 1 

0. H. D. 0. 0. A. A. 6. 5. 1. 0. 0 9 
1 1 i i 1 1 1 1 1 i 1 1 (specify) 

XI. MAP^ H 
Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise reqyirements. - . • . 

XII. NATURE OF BUSINESS (provide a brief descriptionr 

Manufacturer of specialty alloy steel, manufacturer of tapered roller 

bearings and components 

^ PAID 
Amount /S-Oa Data 

Cata?V^-ry 

RECEIVED 

AUe 15 1988 

OHIOEPAiN.LD.0. 

XIII, . CERTIFICATION (tee mttruetiortt) 

/ certify under penalty of law that! have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment, 

za u 
NAMC A OFFiciAi. TiTuc (typt Or pnnfj 

N. p. Luchitz 
Gen. Mgr.-Gambrinus & Wooster Steel Pljts. 1 

COMMENTS FOR OFFICIAL USE ONLY 
-I—I—I—I—I— • 

ci 
I I I I r t t I I t i t 

C. OATC SIGNCO 

0 I 

I i i I t I ( I i i 11 
Man 

EPA Form 3510-1 (Rm. lO-ao) H,»„^ 



CONTINUED FROM PARE 3 OF FORM 2 C 

OUOOOA219 015 
Form Appro^rf'l 
O ilil No ^010 UDUG 
Approval expires 7-31 83 

PART C - Kyou are a primary Indtisiry and this outfall contains process wastewater, refer to Table 2c-2 In the Instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonproccss 
wastewater outlalls, andnonrequired GC/MS (ractionsj, mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark "X" In column 2-c for each pollutant you 
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results 
of at feast one analysis for that pollutant if you know or have reason to believe It will be discharged In concentrations of 10 ppb pr greater. If you mark column 2b for acrolein, acrylonltrlle. 2.4 
dinltrophanol, or 2-methyl-4, 6 dinltrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge In 
concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b. you must either submit at least one analysis or briefly describe the reasons the pollutant Is expected to 
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (at! 7 pages) for each outfall. See Instructions for additional details anil requirements. 

I. POLLUTANT 
AND CAS 
NUMBER 

•' (if available} 

2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) I. POLLUTANT 
AND CAS 
NUMBER 

•' (if available} 

ATEIT 
IMA 
n A-

GUIIt-
•; [1 

Ix aa-
xiawacj 

KML:-
tCMT 

C ac- a. MAXIMUM DAILY VALUE b. MAXIMUM 30 DAY VALUE 
Id available) 

C.LONG VALUE d. N O. O F 
ANAL
YSES 

a. CONCEN
TRATION b. MASS 

a. LONC 
A V f tl A C. 

: TERM 
E V A I,HE 

b Nu • 
AtiAl 
Y S L 

I. POLLUTANT 
AND CAS 
NUMBER 

•' (if available} 

ATEIT 
IMA 
n A-

GUIIt-
•; [1 

Ix aa-
xiawacj 

KML:-
tCMT 

*D-
atMT fri 

CONCCNTHATION 
(i| HAta (•I 

eONCCNTHATION 
(l) MASS (•I 

CONCCNTIIATION 
li) MASS 

d. N O. O F 
ANAL
YSES 

a. CONCEN
TRATION b. MASS 

{t} c onC UN-
TH ATtON 

hi MA»» 

b Nu • 
AtiAl 
Y S L 

METALS, CYANIDE, AND TOTAL PHENOLS 

IM. Antimony, 
Total (7440 36 01 X <0.2 

1 

* 1 mg/ 1 

3M. Arianlc, Total 
(7440 33 2) X <0.005 1 mg/1 

-
3M. Qarylllum, 
Total, 7440 41 7) X <0.005 1 mg/1 

-

4M. Cadmium, 
Total (7440 43 SI X <0.01 1 mg/1 

SM. Chromium, 
Total (7440 47-31 X 110 4. 19 27.5 1 .18 123 pg/l lb/da; r 

SM Copper. Total 
I7440S0SI X 0.02 1 mg/1 

7M lead. Total 
(7433 92 11 X 100 4.06 29 1>8/1 lb/da r 

OM. Marcury, Total 
(7439 97 61 X <0.005 1 mg/1 

BM. NIekal, Total 
(7440 02 01 X 250 8.82 189 4.32 123 }>g/l lb/da r 

t OM. Salanlum, 
Total (7782 49-21 X <0.005 1 mg/1 

-
11M. Sllvar, Total 
(7440 22 4) X . <0.01 1 mg/1 

-

12M. Thallium, 
Total (7440 20 0) X <0. 1 1 mg/ 1 

13M. Zinc, Total 
(7440 66 6) X 688 15.7 351 8 .02 129 ;ig/l lb/da r 

14M. Cyanlda, 
Total (67-12 6) X 0.25 1 mg/1 

15M. Phonoli, 
Total 

X X ND 1 mg/1 

DIOXIN 
2,3.7.8 Tetra-
chlorodibenxoP-
OiO>ln n764 01 6) 

DESCRIBE RESULTS 
Negative—detection limit estimated at lower limit of concurrent semi-volatile 

analysis - Dioxln Screen Result. 
EPA Form 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE 



(. POLLllT-
ANT AND 
CAS MO. 

(if auallablt) 

2. aaARK -x' 3. EFFLUENT 4. UNITS 5. IMTAKL (.iini.iii.il) (. POLLllT-
ANT AND 
CAS MO. 

(if auallablt) 

a. aa-
Liavcc 

KNa-
aaar 

b. aa-
au * 

tkaNT 

a. MAXIMUIM DAILY VALUE b. VALUE C.LONG TERM 
{if Ul'Ul d. NO.OF 

AN AL* 
YSES 

a. CONCEN
TRATION b. MASS 

a 1 our, Tt:uM 
A\/t.><AGi:VAt.lJL ». »*O.Ol 

ANAL
YSES 

(. POLLllT-
ANT AND 
CAS MO. 

(if auallablt) 

a. aa-
Liavcc 

KNa-
aaar 

b. aa-
au * 

tkaNT III 
COMCaamATlOM |i) MAta 

(•) («1 MAsa iii 
CONCaNTNATION 111 MAta 

d. NO.OF 
AN AL* 
YSES 

a. CONCEN
TRATION b. MASS 

|<) MAat 

». »*O.Ol 
ANAL
YSES 

9. Mllroa*n, 
Toul Orginle 
foJ Ni 

X <0.2 1 1 mg/ 1 

h. Oil >nd 
Gr»u» X 13.0 - 5.0 - 0.4 123 mg/1 

1. Photphorui 
(at P}, Tool 
(7733 14 0) 

X <0.1 1 mg/l • 

I. Radioictlvlty 

(1) Alph*. 
Total ' X ^3.0 1 jpCi/1 • a 

131 Otla. 
Total X <4.0 1 pCi/1 

(3) Radium. 
Total X NA 
(4) Radium 
336. Total 

..X AJA 
k. Sullata 
(at SOjl 
114806 79 8) 

X 360 1 mg/l 

1. Sullida 
(atS) X <1 1 mg/l 
m. Sulllta 
(at SOjt 
I)4265-45 3) 

X 2 1 mg/l 

n. SuHactanis X <0. 1 1 mg/l 
0. Aluminum, 
Total 
(7439 90 5) 

X 0.19 1 mg/l f 

p. Barium, 
Total 
(7440 39 3) 

X 0.11 1 mg/l 
q. Boron, 
Total 
(7440 43 SI 

X <0.1 1 mg/l 
r. Cobalt, 
Total 
(7440 48 4) 

X <0.05 1 mg/l 

i. Iron, Total 
(7439 89 6) X 0.21 1 mg/l 

E Magnailum, 
Total 
(7439 95 4) 

X 45 1 mg/l 

ij. Molybdanum, 
Total 
(7439 98 7) 

X <0.5 1 mg/l 

V. Manaanaia, 
Total 
(7439 96 5) 

X 0.17 1 mg/l 

w. Tin, Total 
(7440 31-5) X <1 1 mg/l 

X. Titanium, 
Total 
(7440 33-6) 

X <0.5 1 mg/l 

EPA Form 3510-2C (Rev. 2-85) Pa(jrv-2 CONTINUE ON PAGE V-3 



. ..lUfcO FROM PAflF V 4 Oil I/UO -1 2 1 \J \' I .•> 
fOl.LUTAfir 
AHO CAS 
NUMOCn 

2. M AHK 3. EFFLUENT 4. UNITS 5. IN l AKt (ftpnotia/J fOl.LUTAfir 
AHO CAS 
NUMOCn Xri£»T tx a a- t a«- a. MAXIMUM DAILY VALUE b. MAXIMUM 3.0 pAY VALUE 

{1/ avatlaUlcJ 
C.LONC TE/IM AVRG. VALUE 

(tf auaitabtef d. NO.OF 
ANAL* 
YSCS 

a. CONCEN- b. MASS 
M. LONC 

• AVEHAO 
i TERM 
F VALUE h NO.OI-

A N A L-
YSES It/ ai'ailtiblcj Ml.* t-Mt-

tXMT 
A a-

tXNT l-l 
cone k NTaaTtOM 

(l) li) 
COMCkNTMATtOM 

|>) MA»» (.) 
CONCBNTIIAtlON 

(a) MAS* 

d. NO.OF 
ANAL* 
YSCS THATION b. MASS 

(l) CONCbN-
TM ATIOM 

Ul MASS 

h NO.OI-
A N A L-
YSES 

/MS FRACTION - VOLATILE COMPOUNDS (eonlinucd) 

/. Malhylent 
lorlda |7S-0a-3l 

X < 5 1 pg/1 

•/. l.l,2,2-Tiii»-
uroaihana 
. 34 5) 

X 
< 5 1 pg/1 , 

J. Tairaeliloro-
ylona (127-1S 4) 

X 
< 5 1 pg/1 

J. Tolugna 
41 88-3) X 

< 5 1 pg/1 • 

/. 1,2Trani-
lilorotihylena 
6 60 51 

X 
< 5 • 1 pg/1 

J. 1.1.1 T»l-
oroftih*n« 

SS 6) 
X 

< 5 1 pg/1 

7. 1.1.2Tfl-
aroaihana 
> 00 5) 

X < 5 1 pg/1 

J. Trlcliloro-
ylena (79 01-6) 

X < 5 1 pg/1 •• 

J. Tricltloio-
oromalhana 
. 69 4) 

X < 5 1 pg/1 

7. Vinyl 
lorlda (75-01-4) 

X • < 10 
1 

1 pg/1 

/MS FRACTION - ACID COMPOUNDS 

. 2'Chlorophano 
> 67 8) 

X < 10 1 pg/1 • 

. 2.4 Olchloro-
• not (120 83 2) X < 10 1 pg/1 

. 2.4 Oltnathyl-
tnol (105 67-9) 

X < 10 1 pg/1 

. 4.6-Dlnltio-O-
isol 1534 52-1) X < 50 1 pg/1 

2.4 Olnliro-
^nol (S)-2a-5) X < 50 1 pg/1 

. 2-Niirop)ianol 
1 75 6) 

X < 10 1 

f-
l 

to =
L

. 

. 4-Nltro|il)anol 
)0 02 7) X < 50 1 pg/1 

. P Cliloro M-
tiol (59 50 7) 

X < 10 1 pg/1 

Ptniachloro-
inol 187 86 5) X < 50 1 pg/1 

A. Phanol 
13 05 2) X < 10 1 pg/1 

A. 2.4.G-Tri-
oroplianol 
1 06-21 

X < 10 * 1 pg/1 



1. POLLUTANT 
•• AND CAS 

'NUMOCn 
III dl'itlfiiM**) 

i. MARK -X- 3. EFFLUENT 4. UNITS 5. INTAKE Ill/Ill,IIIUIJ 1. POLLUTANT 
•• AND CAS 

'NUMOCn 
III dl'itlfiiM**) 

a »• 
INee 

UlltX' 

U HL-
LII.W HI-

rM fc • 
kanr 

C «.t-
Liav 

- 1, • 
an- f 

a. MAXIMUM DAILV VALUE 
be H/.KIMUM 30 DAY VAUUi: 

ftf atiai/a/f/cl 
C.LONC T^PM VALUE it NO.OF 

AN Al_- a. CONCCH-
TR ATIOM Ix MASS 

a. LOrir; 
AiUl'-L 

a 1 tllM 
At.ilfc,* b NO ti 

A tl A 1 
ViLla 

1. POLLUTANT 
•• AND CAS 

'NUMOCn 
III dl'itlfiiM**) 

a »• 
INee 

UlltX' 

U HL-
LII.W HI-

rM fc • 
kanr 

C «.t-
Liav 

- 1, • 
an- f l>) 

COMCLNrilAYIOM 
(l) UA>t 

(•) 
COMCKNrHATIOH 

M Akft (>) 
t:u»«C K Pel M A TI4»P« 

it NO.OF 
AN Al_- a. CONCCH-

TR ATIOM Ix MASS 
(l) conciin-

Vlt ATinri 
M MA»» 

b NO ti 
A tl A 1 
ViLla 

GC/r.lS FRACTION - VOLATILE COMPOUNDS 

IV. Acrolein 
(107 02 0) X < 5 • 1 }ig/l 

2V. Acrylonltrile 
(107.13-II X <10 l' FS/l 

3V. Dcnrcna 
I7L43'2) X < 5 • 1 Fg/l 
4V. Bit IChlora-
iiielliyl) Ether 
IS42 88 1) 

X < 5 1 pg/l 

5V. Qromolorm 
(73 25 21 X < 5 1 pg/l 

3V. Carbon 
Tetracliloricta 
(5C 23 01 

X < 5 1 Pg/l • 
(108 30 71 X < 5 1 pg/1 

av. Chlorodi-
liroinonielhane 
(124 40 11 

X < 5 1 }>g/l . • 

OV. Chloroathine 
(75 00 31 X <10 1 pg/1 

10V. 2 Chloro-
eihylvinyl Ether 
(110 750) 

X <10 1 )ig/l 

11V. Chloroform 
(67 66 3) X < 5 1 Pg/l 

12V. Oichloro-
broinomothene 
(75 27-4) 

X < 5 1 pg/l • 

13V. Oichloro-
dlliuoromethene 
(75-71 8) 

X < 1 , 1 pg/l 

14V. 1,1-Dlchloro-
ethane (75-34 3) X < 5 1 Jig/1 

15V. 1,3-Oichtoro-
ethane (107-06-2) X < 5 ' 1 . ps/i 

16V. 1,1 Oichloro-
ailiylone (75-35-4) X <10 1 )ig/l 

17V. 1.2 Dichloro-
liroiiane 178 87 5) X < 5 1 }ig/l . 

18V. 1.3 Oichloro-
proprUne |S4]-7S'6) X < 5 1 pg/l 

10V. Eihyllteniane 
(100 41 4) X < 5 1 )ig/l 

20V. Methyl 
Bromide (74 83 9) X <10 1 pg/l 

31V. Methyl 
Chloriric (74-87-3) X < 5 1 Pg/l 

EPA Form 3510-2C (Rev. 2-05J PAGE V.4 CONTINUE ON I'AGU 



NUMDCR *;j:y 
(It amilablr) a'.tm-

b. aa* 
Li^vac 

aaMT 

c. aa-
Liavii 

«a-
aaar . 

a. MAXIMUM DAILY VALUE 
VALUE J. NO.Of 

A N A (.• 
vses 

a. CONCEN
TRATION U MASS 

M. LONC 
AvenAO 

i TCRM 

It) MAS! 

h. NO. Of 
ANAI.* 
vscs 

NUMDCR *;j:y 
(It amilablr) a'.tm-

b. aa* 
Li^vac 

aaMT 

c. aa-
Liavii 

«a-
aaar . co-eiLT«.T.o~ Irl-A" M 

eoNCHPtrHAriOM (l| M Ail l.l 
eu*4CCNri«ATiON 

(l) MAli ' *• 

J. NO.Of 
A N A (.• 
vses 

a. CONCEN
TRATION U MASS 

|l) COHCCM* 
THATION 

i TCRM 

It) MAS! 

h. NO. Of 
ANAI.* 
vscs 

iC.'MS FRACTION - BASE/NEUTRAL COMPOUNDS (eonttnued' 

J2a. 1,4-Olehloro-
banjint I106-46-7 X 10 1 pg/l 

23a. 3.3--Olchloro 
iianrldin* 
CJI 94-1) 

X 50 1 pg/1 • 

34B. Olathyl 
Phihaliia 
184 66 2) 

X 10 1 pg/l 
25B. Olmaihyl 
Phthalii* 
n3M1-3) 

X 10 1 Mg/1 
260. OI N-Butyl 
Phihalai* 
(a4-74-2) 

X 10 1 Mg/1 

270. 3.4.0initro-
loiuant (t31-14'2) X 10 1 pg/l 

288. 2.6 Dlnllro-
loluana (606-20 2) X 10 1 /lg/1 

29B. Oi N-Oclyl 
Phihilii* 
(117 64 01 

X 10 1 Hg/1 
* 

lOB. 1.2-Dlph«nyl-
nydraiin* Aio-
iamenc) (122 66-7 

X 10 1 pg/1 

318. Fluoranlhana 
1206 44 01 X 10 1 pg/l 

328. Fluorant 
(B6-73-7) X 10 1 pg/l 

338 Haiicniorobaniane 
mR.71.U X 10 1 pg/1 

348. Haxa-
chlorobuiadlana 
(8 7 68-3) 

X 10 1 J>g/1 ' 

368. Haxachloro-
cyclopaotadlana 
(77-47-4) 

X 10 1 pg/l 

368. Haaachloro-
aihaoa (67-72-1) X 10 ' 1 pg/l 

378. Indano 
f/.2,3 cd) Pyrana 
(193-33 S) 

X 10 1 pg/1 • 

388. Iiophorona 
(78 69-1) X 10 1 pg/l 

398. Naphthalana 
(91-20 31 X 10 1 pg/l 

408. NItrobaozana 
(98 95-3) 

X 10 1 pg/l 

418. N NUro-
todlmathylamlna 
(62-75 9) 

X 10 
1 

1 pg/l 

420. N-Nltroiodl-
N Propylamlna 
(621-64 7) 

X 10 
1 

1 pg/l 

i:pA Form 3Rin.?r IR»" PArtF V-7 CONTINUE ON REVERS: 



vAUue C.UONO TC , V Ak.UI& 

Of aooiiobiei «;r;. ,'vii .v»". III 
COMCKMraATION 

(•) U.II (•I 
COwCaparMAfiOf* 

(l) u... (•1 
CwaaCKPal**AllO»a 

AM Al.- rn ATioM D. 
{«I e»f4C m p«-
t T a« A f *076 

|al MA.. 

A ri A t.-

VSal. 1. 

;C/MS FRACTION - BASE/NEUTRAL COMPOUNDS 

IB. Aoniphlhcna 
183-32 91 

X <10 1 pg/i 

28. Aeanaphtylen* 
(208 9S8) 

X <10 HS/l 

38. Anthracana 
1130 13-7) 

X <10 1 pg/1 
• 1 

48. Bantldina 
193 8 7 SI 

X <50 1 pg/l 

58. Banio (a) 
Anihiacana 
(56 55-3) 

X <10 1 pg/l 4 

68. Banio (a) 
Pyrana (50-32-8) 

X <10 1 pg/l 

78. 3,4-Banio-
fluoranihana 
(305 99 2) 

X <10 1 pg/l 

OB. Banio (yhi) 
Patyl.na 
(101 34 3) 

X <10 • 1 pg/l 

30. Oanzo fk) 
Fluartnlhana 
(307 08 9) 

X <10 pg/l 

lOa. Bit (2 Chloro-
aOioxy) Maihana 
(11191-1) 

X <10 
1 1 pg/l 

11B. Bit (2 Chloro-
•tlliyll Etiiar 
(111 444) 

X <10 1 pg/l 

128 Bit (3'CMivaiia-
afoprO Emar (102-60-1) 

X <10 1 pg/l 

138. Bit /2-Klhyl-
htxyll Phlhalata 
(117 81-7) 

X 2J (detecCE d but be low quan iitatlon limit - 1 uant itatlor suspe ^t) 
148. 4 Bromo-
phanyl Phanyl 
Elhar (101 SS-3) 

X <10 1 pg/l 

15B. Butyl Btnxyl 
Phlhalata (85-68-71 

X <10 1 pg/l 
— — 

168. 2 Chloro-
naphihalona 
(91-58-7) 

X <10 1 pg/l 
— — 

170. 4.Chloro-
phonyl Phanyl 
Elhar (7005 73-3) 

X <10 1 pg/l 

188. Chryiona 
(318 01 9) 

X <10 1 pg/l 
190. Olbonto (a.lij 
Anthracona 
(53-70 3) 

X <10 1 pg/l 

208. 1.3-Oichloro-
bcnzano (95-50-1) X <10 - • 1 pg/l 

218. 1,3-Olehloro-
banzana (541-73-1 

X <10 • 1 pg/l 

£PA Form 3510'2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V 



1. POLLUTANT 
ANU CAS 
NUMBER 

t§f availabh') 

2. MARK 'A' 3, EFFLUENT 4. UNITS 5. INTAKE fit/rtioiull 1. POLLUTANT 
ANU CAS 
NUMBER 

t§f availabh') 

& Th 

il 4. • 
Oiiin-

U 
L.I A W BC 

• CP6T 

c a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

/(/ avnuabie) 
C.LONG TERM AVPG. VALUE 

0/ UVUIIJVIL') iL NO.OK 
ANAL
YSES 

a. CONCEN
TRATION 

b. MASS 

a. I.ON< 
AVEfl AT. 

; Tcr«M 
E VAI.IIE 

I) NO. O 
AN Al-
vsts 

1. POLLUTANT 
ANU CAS 
NUMBER 

t§f availabh') 

& Th 

il 4. • 
Oiiin-

U 
L.I A W BC 

• CP6T 
A a • 

• CNf 
COHCkNTRATIOM 

||) MA»« hi 
eoM<» p« rit A rioM hi hi 

COP6CCNIMATIOP4 
hi MA„» 

iL NO.OK 
ANAL
YSES 

a. CONCEN
TRATION 

b. MASS 
hi COMCCN-

VMATION hi MA«« 

I) NO. O 
AN Al-
vsts 

GC/MS FRACTION - PESTICIDES fconllnuedl 

17P. Moplachlor 
Epoxld* 
(1024 57-31 

ISP. PCa-1343 
(53459-21-9) 

• 

19P. PCB-1254 
(11097-69-1) 

• 

20P. PCa-1221 
(11104 2a 2) 

21P. PCe-1332 
(11141-16 SI 

• 

22P. PCa-134S 
(12672 29 6) 

33P. PCO-1260 
(11096 82 6) • 

24P. PCa-1016 
(12674-11-31 

25P. Toxaphani 
(8001-35-2) 

PAGE V-9 
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CONTINUEO FROM THE FRONT 

i; POLLUTANT 
AND CAS 
NUMOER 

Of »vilable) 

2. M AHK -K- 3. EFFLUENT 4. UNITS 5. IfiTAKL* ^i/>ri4>4i.if/ i; POLLUTANT 
AND CAS 
NUMOER 

Of »vilable) 

a r« •¥ 
•t ^ • 

tola l«-

tk. • 
LI4VSC 

raai • 
• • Mf 

c 
»m-

a. MAXIMUM DAILY VALUE b. VALUE C.LONC TEnM AVR9. VALUE 
(tf uvutlable) d. NO.OF 

ANAL
YSES 

a. CONCCN-
TRATION U MASS 

a. LONr 
A VCfl AO E vVlVlE 

111 MAat 

b NO.<> 
A M A I. 
VSEta 

i; POLLUTANT 
AND CAS 
NUMOER 

Of »vilable) 

a r« •¥ 
•t ^ • 

tola l«-

tk. • 
LI4VSC 

raai • 
• • Mf 

c 
»m- (•1 

COPaC^NTAATION 
(>) M*.a (•I 

CONCkNTHATtOM 
(a) MAtt {') 

CONCCMTMATIOPa 
(j) MAk« 

d. NO.OF 
ANAL
YSES 

a. CONCCN-
TRATION U MASS 

(t) CONCMPa-
TaaAVtOP* 

E vVlVlE 

111 MAat 

b NO.<> 
A M A I. 
VSEta 

GC/r.lS FRACTION - BASE/NEUTRAL COMPOUNDS (continued) 

438. N-Nliro-
lojlphenvlemlrta 
(86 30 6) 

X 10 1 Mg/1 

448. Phenanthran* 
185 01-8) X 

• 
10 1 Pg/l • 

458. Pyrana 
(129 00-0) X 10 1 HS/l 

a 

• 
468. 1,2.4 - Tfl-
chlorobaniana 
(12082-1) X 10 1 Mg/l 
GC/MS FRACTION - PESTICIDES 

IP. Aldrin 
(309 00 2) 

2P. n BHC 
(319 84 C) 

3P. (3 BHC 
(31985 7) 

4P. 7-8HC 
(58 89 9) 

5P. 5 8HC 
(319 86 8) 

6P. Chlordana 
(57 74 9) 

7P. 4.4'.ODT 
(50 29 31 • 

BP. 4.4-.DOE 
(72 55 9) 

OP. 4,4--000 
(72 54 01 

10P. Oialilrln 
(60 67-1) 

11P. a-EndOiul(an 
(115-39-7) 

I2P. /)-Endo»ui(an 
(115 29-7) 

13P. EndoiuKan 
Siillaio 
(1031-07 8) 

14P. Endrin 
i;2 208) 

I5P. Endrin 
Aldchyila • 
(7421 93 4) 

16P. Haptachlor 
(76-44 8) 

EPA Form 3510-2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V : 



NPDES PERMIT No. OH0004219 

All values are gallons/minute 

'mm i" 




